
38 Years of Service         

BUS PASS APPLICATION 
JULY 1, 2017 - JUNE 30, 2018 

www.lexpress.us (781) 861-1210

Passes cover fares and transfers. Yearly passes valid through June 30, 2018. Payment is by cash or check only. 
Payable to the Town of Lexington. Passes are processed via mail or in person at the Community Center.  

Send application and payment to: Lexpress –  39 Marrett Road, Lexington, MA 02421 

PASS FEES 
Annual 

July 1 to June 30 
Six Month Three Month One Month 

General 
(age 6 - 64) 

$350 $225 $140 $60 

Senior 65+/ 
Special Needs1 

$125 $75 $50 $20 

Family2 $725 

NAME ___________________   Pass Type: ___________________________________ 

Pass Start Date: ____________   Amount Enclosed: $ ______________      Sex: M   F        Age: _______    

Route From Home: ______    Address:_________________________________________    Zip: ___________    

Phone #: ___________________________       Email: _____________________________________________ 

Annual Family Pass Application Only 

2
nd

 NAME ___________________________________    Sex:  M    F         Age: ________ 

3
rd

 NAME ___________________________________     Sex:  M    F         Age: ________ 

4
th

 NAME ___________________________________     Sex:  M    F         Age: ________ 

Office Use Only 

Expiration Date: _____________      Payment $____________    Check # _________  

NEW! Youth Summer Fun Pass: $60  Buy a July monthly pass and receive August for FREE. Two months of 
unlimited Lexpress rides for the price of one. For youth under the age of 18. Initial here to purchase:  _______ 

Annual Flexpass: $50  Accepted on Lexpress after 3:30PM on school days only. Available to Middle and High 
School students as a “late bus” option for C&W school bus pass holders. Contact LPS Transportation to apply: 
781-861-2580 x 2  or transportation@sch.ci.lexington.ma.us

APPLICATION - PLEASE PRINT 

1. Senior/Special Needs rate applies to Medicare cardholders.
2. Family Pass: Two primary caregiver(s) and children 18 or younger living at the same primary address. Consideration given to special circumstances.
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